YOUNG CARERS INFORMATION 
DETAILS
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Your opportunity to tell us about the things that could make caring easier for you.
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Private and Confidential

Part 1
YOUNG CARERS 
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YOUNG CARERS 
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YOUNG CARERS 
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The person you care for…     [image: image6.wmf]
Who do you care for?
____________________________________________________________________________________________________________________________________________________________________________________________
Why do they need help?
____________________________________________________________________________________________________________________________________________________________________________________________
If you need help with caring who do you ask?
____________________________________________________________________________________________________________________________________________________________________________________________
If you are upset who can you tell?

____________________________________________________________________________________________________________________________________________________________________________________________
Your House…
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	Names of people who live in your house
	Age
	Relationship to you
	Do they help to care?

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	4.

	
	
	

	5.

	
	
	

	6.

	
	
	

	7.

	
	
	

	8.

	
	
	


Does anyone else come to the house to help? Yes 
     No
If Yes; (please fill in details below)
	Name
	What do they do?

	1.

	

	2.

	

	3.

	

	4.

	

	5.


	

	6.


	


Family and Friends
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Who are your friends?

[image: image9]
Do they come to your house?

Never 

Sometimes 

Often 
Do you go to your friend's house?

Never 

Sometimes 

Often 
Things I like to do in my spare time… (Meet friends, after school clubs, hobbies, activities, team memberships etc, give examples..) 
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How do you help? (Please tick, Daily, Weekly or Monthly)

	How Do You Help?
	Daily
	Weekly
	Monthly

	Giving medicine or tablets
	
	
	

	Making doctor or hospital appointments
	
	
	

	Making sure the person I care for is safe  
	
	
	

	Washing/bathing the person I care for  
	
	
	

	Dressing the person I care for  
	
	
	

	Helping them to the toilet
	
	
	

	Cooking
	
	
	

	Cleaning  
	
	
	

	Doing Laundry  
	
	
	

	Going Shopping  
	
	
	

	Looking after Brother/sister  
	
	
	

	Helping them walk, or get about
	
	
	

	Lifting them in or out of bed or chairs
	
	
	

	Communicating for the person
	
	
	

	Signing
	
	
	

	Reading
	
	
	

	Writing
	
	
	

	Looking after the person when they are upset/worried
	
	
	

	Caring during the night
	
	
	

	Other
	
	
	


Which School / College?
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Which school / College do you attend?

_______________________________________________________
My form teacher and Head of Year are called?
Form Teacher: ___________________________________________

Head of Year: ____________________________________________

What is good about school / college?
_____________________________________________________________________________________________________________________________________________________________________ 

Are you ever late for school?
Never 

Sometimes 

Often 
Why?
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Do you have someone you can talk to at school? (adult)
Yes 

No 
If Yes, Who? __________________________________________________
Can we contact school?         Yes 
     No 
How do you get to and from school?

_______________________________________________________
Does someone take you?

Yes 

No 
If Yes, Who? __________________________________________________

Do you sometimes feel you need to go home from school early?

Never 

Sometimes 

Often 
Why?
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Are you ever tired at school?

Never 

Sometimes 

Often 
Why?
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Are there times you stay home when you are not ill?
Never 

Sometimes 

Often 
Why?
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What help do you think you need? 

Summary


Recommendations and Outcomes


End of Young Carers Information details

PARENT/GUARDIAN INFORMATION FORM

(From the Perspective of the Parent/Guardian)
Date _______________

Young Carers Details







Family Structure


Cared for Person




Other professional contact/involvement with family



YOUNG CARERS PRESENTING NEEDS









CHILD’S CARING ROLE

	Tasks
	Yes
	No
	Details

	Giving medicine or tablets
	
	
	

	Making doctor or hospital appointments
	
	
	

	Making sure the person cared for is safe  
	
	
	

	Washing/bathing the person 
	
	
	

	Dressing the person 
	
	
	

	Helping them to the toilet
	
	
	

	Cooking
	
	
	

	Cleaning  
	
	
	

	Doing Laundry  
	
	
	

	Going Shopping  
	
	
	

	Looking after Brother/sister  
	
	
	

	Helping them walk, or get about
	
	
	

	Lifting them in or out of bed or chairs
	
	
	

	Communicating for the person
	
	
	

	Signing
	
	
	

	Reading
	
	
	

	Writing
	
	
	

	Looking after the person when they are upset/worried
	
	
	

	Caring during the night
	
	
	

	Other
	
	
	


How do you think your child feels about their caring role?
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PARENTAL CONSENT

The information here may be need to be shared with other agencies e.g. Social Worker, Education, Health etc

Is this acceptable?  Yes
No 


Signature ………………………………………………………………………………………………………………….

Date ………………………………………………………………………………………………………………………….

Ethnic Origin ………………………………………………………………………………………………………….

Preferred Language/means of communication 
…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………….
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Worker filling out form








Project Name








Today's Date





Name





Date of Birth





Age





Address




















Tele Number / Mobile








Parent/Guardian/Contact person



































































































































Comment 








Comment 








Comment 








Comment 














































































































Action that is needed to be taken to support the young carer?











Full Name:





Date of Birth:





Tel No:





Ethnic Origin:





Religion:





GP name and address:





Address:





School/College








Date(s) of Birth





Relationship(s)





Names(s)




















Full Name:





Ethnic Origin:





Religion:





GP Name and Address:





Address:





Reason cared for:








Contact Name:





Support currently provided:





Agency Tel No:





HEALTH: (allergies, disorders, diabetes, medication)








EDUCATION: How are things for your child in school? (attendance, support from school, involved in the statementing process etc)














FRIENDS AND FAMILY: Who supports you and your child? Do you get enough support?











Interest & Hobbies: Do you and your child have the opportunity to have hobbies and interests? And can you do things together?











Does your child belong to any other clubs/groups? 








Are there things you would prefer your child not to do?











Do they talk to anyone about how they feel? If yes, who?








What kind of support would your child benefit from?








What areas do you feel your child needs support in?





Confidence 		


School 			


Friends			


Free time & Fun 		


Someone to talk to 	





Are there any Adult Carers in the home?


Details;








SUMMARY





RECOMMENDATIONS, OUTCOMES AND SUMMARY
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